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PRELIMINARY ASSESSMENT COVER SHEET
SEARLE MEDICAL PRODUCTS MATHESON DIVISION

MORROW, GEORGIA - CLAYTON COUNTY
GAD049713712

HISTORY OF SITE

Searle Medical Products/Matheson Division is located in Morrow, Georgia
in Clayton County. Since 1963, this facility has been engaged in gas
repackaging and the distribution of gas handling equipment. Ownership
history is as follows:

DATE OWNER

1964-1965 Merged with Will Ross Division, Milwaukee, WI.

1969-1970 Bought by G. D. Searle Co., I1linois, operated as Matheson
- Gas Products.

1970-1983 G. D. Searle, Matheson Gas Products.

July 1983- Searle sold to UGI and Nippon. Currently owned by UGI

Present and Nippon and renamed Matheson Gas Products, Inc. of

Secaucus, NJ. 1

A1l compressed gas cylinders returned to this supplier have residual
pressure in them to ensure safe transportation. Residual gases have
always been neutralized on-site with two mixing tanks and a scrubber.

 Neutralized effluent was discharged into a dry well on-site until 1980.

Since 1981 all neutralized gas residues and waste waters have been
discharged into the Clayton County POTW.

NATURE OF HAZARDOUS MATERIALS

None; wastes generated at this facility are not hazardous under the
Georgia Rules for Hazardous Waste Management.

DESCRIPTION OF HAZARDOUS CONDITIONS, INCIDENTS, PERMIT VIUOLATIONS

None; specific rulings from the US EPA have determined that no immediate
regulatory attention under the hazardous waste regulations should apply
to this particular operation.

ROUTES FOR CONTAMINATION

None

POTENTIALLY AFFECTED POPULATION AND RESOURCES

None; all wastewaters are neutralized to a pH of 8 before discharge
into the local Clayton County POTW.

RECOMMENDATIONS AND JUSTIFICATIONS

A "NONE" priority for a site inspection is recomwrended for this facility
based on the following conclusions:
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The Environmental Protection Division has éoncluded that removal of
gaseous residues from these cylingers and subsequent neutralization
does not constitute the management of hazardows waste under ‘il rgia
Hazardous Waste Management Act. In addition, the Georgta Es¥fronmental
Protection Division has classified Matheson Gas Products, Thc. “as a
“non-handler” of hazardous waste. No hazardous waste has @ver been
generated or disposed on site since this faéility began operations in

1963.

G.  REFERENCES

November 3, 1980 - Letter from John P. Lehman - US EPA, to Lawrence
Bierlein - Compressed Gas Association.

US EPA Part A Permit Application Form 3510-1, 3510-3.

November 6, 1982 - Letter from Christopher J. Copper - US EPA to Lawrence
Bierlein - Compressed Gas Association. ,

November 19, 1981 - Letter from Neal A. Wellons - Clayton County Water
Authority to Charles F. Voelker - Matheson Gas, Inc.

November 23, 1981 - Letter from Charles F. Voelker - Matheson Gas, Inc.
to Robert Rose - GA EPD.

December 3, 1981 - Letter from John D. Taylor - GA EPD to Charles F.
Voelker - Matheson Gas Products, Inc.

March 5, 1982 - Letter from James Scarbrough - US EPA to John D. Taylor
- GA EPD.

June 28, 1985 - Telephone Memo to Mr. John Woerner - Matheson Gas
Products, Inc. from Jeff Williams - GA EPD.

JMW/mcw003



o~ POTENTIAL HAZARDOUS WASTE SITE LIRTIFICATION
EPA PRELIMINARY ASSESSMENT f‘ f"‘;‘r”E;zE
PART 1 - SITE INFORMATION AND ASSESSMENT
N. SITE NAME AND LOCATION P
[T SITE NAME fooga’ common. o Soscrois 7ns 7380 GESTAEET, ROUTE WO, OR SPEGIFIC LOCATION OENTIER
,WSeaﬂe_Medical_Emdus.ts_uamesnn_mL_mw _South Main St e
Morrow GA 30260 Clayton 063 | 06
03 CODRDINATES | ATITUDE LONGITUDE
33°.34' 09.0"N | 084° 20' 340"

10 DRECTIONS TO STE s romrewwwino i gk [-75 SoUth to exit 76 (Hwy. 54) exit right onto fiwy. 54
(south) for approximately 1/2 mile. Facility is located on left of Hwy. 54 across
from Sherwin Williams Co. and Ken Sanders Buick.

Iil. RESPONSIBLE PARTIES

01 OWNER (¥ known) 02 STREET (Busiess. mading, rescenta)

|__Matheson Gas Products, Inc. 3 _ _

03 CITY 04 STATE] 05 ZIP CODE 06 TELEPHONE NUMBER
Secaucus ' NJ 07094 '201'867-4100

0T OPERATOR (¥ known and cefferent from owner) 08 STREET (Business. maling. resiientia]]

er

08 CITY 10 STATE ' 11 2P CODE 12 TELEPHONE NUMBER
{ )

13 TYPE OF OWNERSHIP [Check ome)

X A. PRIVATE O B. FEDERAL: O C.STATE  [OD.COUNTY 0O E. MUNICIPAL
[Agency nams)

OF. H
OTHER vy O G. UNKNOWN

14 OWNER/OPERATOR NOTIFICATION ON FILE (Cheok of fhai aocty)
0¥ A. RCRA 3001 DATE RECEIVED: al%.Ll&_Bﬂ. O B. UNCONTROLLED WASTE SITE céncta 103) DATERECEIVED: £ [ (] C.NONE

DAY YEAR MONTH DAY YEAR

IV. CHARACTERIZATION OF POTENTIAL RAZARD
01 ON SITE INSPECTION BY (Check o8 thel sooiy)

X VES  DATE 13 12 81 O A.EPA O B. EPACONTRACTOR 5] C. STATE O D. OTHER CONTRACTOR

O NO WONTH DAY YEAR D E.LOCALHEALTHOFFICIAL [ F. OTHER: —

CONTRACTOR NAME(S): _
02 SITE STATUS (Check one) 03 YEARS OF OPERATION
A A ACTIVE ([ B.INACTIVE ([ C.UNKNOWN r nt [ UNKNOWN
YEAR ENDING

04 DESCRIPTION OF SUBSTANCES POSSIBLY

No hazardous waste Eis'geeﬁoggﬁggated or disposed of at this facility since
operations began in 1963.

05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION
Non-hazardous waste waters from this facility are discharged into the publicly
owned waste treatment system of Clayton County. No hazard to the environment or
population exists.

V. PRIORITY ASSESSMENT

01 PRIORITY FOR INSPECTION (Check one. I fgh or e Port 2 - Wease ond Part 3 - o c
U A HIGH 0O B. MEOIM Oc.Low X D. NONE
INEoechnn requsred prompily) [iragePfin Mguired) (inspact on Hme svalable baeis) TN Rurfivir action neeced. COMPietE Cuvren] CuposRion fom)

V1. INFORMATION AVAILABLE FROM
01 CONTACT 02 OF tAgency/Orgenizatoni 03 TELEPHONE NUMBER

{
 rersiiesalohn_Woerner e, __________1‘404 961-789]
04 PE FOR ASSESSMENT D3 AGENCY 06 ORGANRZATION 07 TELEPHONE NUMBER 08 DATE

hY
Jeffrey M. Williams MW DNR EPD-RAU 404 '656-7404 | —H-S-83-

EPAFO 20?0-‘2{[1)
-
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POTENTIAL HAZARDOUS WASTE SITE
PRELIMINARY ASSESSMENT
PART 2- WASTE INFORMATION

L IDENTIFICATION

01 STATE [02 SITE NUMBER
GA l DN49713712

I. WASTE STATES, QUANTITIES, AND CHARACTERISTICS

01 PHYSICAL STATES (Chech a8 el aoohy] 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS |Chvech a8 et s
(Megsures of waste Quanies
! A SOUD t | E, SLURRY Musi be mdependent) U A TOXIC 1] E. SOLUBLE U I HIGHLY VOLATILE
U] B.POWDER.FINES  (; F LIQUID TONS (3 B. CORROSIVE 3 . INFECTIOUS U J. EXPLOSIVE
L} C. SLUDGE . G.GAS U C.RADIOACTIVE [0 Q. FLAMMABLE U K. REACTIVE
CUBIC YARDS 110.PERSISTENT LI H.IGNITABLE Ll L. INCOMPATIBLE
i5 D OTHER e 52 M. NOT APPUICABLE
1Specdy) MO.OF DRUMS _.M_____
. WASTE TYPE
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT [02 UNIT OF MEASURE| 03 COMMENTS
sw SLUDGE
il Oy WhsTE concludes taht gaseous residues
soL SOLVENTS removed from cylinders and neu-
PSD PESTICIDES tralized does not constitute thq
occ OTHER ORGANIC CHEMICALS generation of a hazardous waste|
10C INORGANIC CHEMICALS
ACD ACIDS
BAS BASES
MES HEAVY METALS
IV. HAZARDOUS SUBSTANCES (See Aopencur for most irequenty cred CAS Numbecs]
0% CATEGORY 02 SUBSTANCE NAME 03 CASNUMBER 04 STORAGE/DISPOSAL METHOO 05 CONCENTRATION | S8 MEASURE OF
g NA
V.FEEDSTOCKS (See Appencu kor CAS Numbers)
CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
FDS FDS
FDS FOS
FDS FDS
FD3 FOS

V1. SOURCES OF INFORMATION (Cite speciic refevences. ».g.. State hies. samole anaiysis. repors )

Gas Products, Inc.

Rose - GA EPD.

Dec. 3, 1981 Letter from John D. Taylor - GA EPD to C. F. Voelker - Matheson

GA EPD State Files - Searle Medical Products/Matheson Division.
Nov. 23, 1981 Letter from C. F. Voelker - Matheson Gas Prod., Inc. to Robert

EPAFORM 207011 R REPNONE Memo - 0728785 regarding PFe-RCRA DTSPUSET Practites.
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03 POPULATION POTENTIALLYAFFECTED: ______ 04 NARRATIVE DESCRIPTION

: L IDENTIFICATION
= POTENTIAL HAZARDOUS WASTE SITE L WENFFICATION
wEPA PRELIMINARY ASSESSMENT 2
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS
IL HAZARDOUS CONDITIONS AND INCIDENTS

01 12 A GROUNDWATER CONTAMINATION 020 OBSERVED(DATE: ______ ) ) POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: ________ 04 NARRATIVE DESCRIPTION

01 1J B. SURFACE WATER CONTAMINATION 020 OBSERVED(DATE: ______ ) 0 POTENTIAL 0O ALLEGED
03 POPULATIONPOTENTIALLYAFFECTED: ____ 04 NARRATIVE DESCRIPTION

01 L C. CONTAMINATION OF AR 02 (1 OBSERVED(DATE: |} C] POTENTIAL 0 ALLEGED
03 POPULATION POTENTIALLY AFFECTED: _______ 04 NARRATIVE DESCRIPTION

01 [1 D. FIRE/EXPLOSIVE CONDITIONS 02()OBSERVED(DATE: ________ ) O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: _______ 04 NARRATIVE DESCRIPTION

01 [ E. DIRECT CONTACT 02 (] OBSERVED (DATE: ) 0O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLYAFFECTED: 04 NARRATIVE DESCRIPTION

01 03 F. CONTAMINATION OF SOIL 020 OBSERVEDIDATE: ) 0O POTENTIAL D ALLEGED
03 AREA POTENTIALLY AFFECTED: — 04 NARRATIVE DESCRIPTION

01 {1 G. DRINKING WATER CONTAMINATION O2LJOBSERVED(DATE: ______ ) 0 POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

01 [J H. WORKER EXPOSURE/INJURY 02 (] OBSERVED (DATE: ) O POTENTIAL O ALLEGED
03 WORKERS POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

01" .1 POPULATION EXPOSURE/INJURY 021 OBSERVED(DATE: ) O POTENTIAL O ALLEGED

EPAFORAM 2070-12(7-81)
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POTENTIAL HAZARDOUS WASTE SITE

3EPA PRELIMINARY ASSESSMENT

PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

L IDENTIFICATION

o1 smrzloz SITE NUMBER

iIl. HAZARDOUS CONDITIONS AND INCIDENTS rconmue

04 NARRATIVE DESCRIPTION

01 O J. DAMAGE TO FLORA 020 O0BSERVED(DATE: ____ ) O POTENTIAL O ALLEGED

04 NARRATIVE DESCRIPTION

01 O K. DAMAGE TQ FAUNA 020 OBSERVED (DATE: ) O POTENTIAL O ALLEGED

04 NARRATIVE DESCRIPTION (inciude nameis) of specien)

01 C L. CONTAMINATION OF FOOD CHAIN O2JOBSERVED (DATE: ______ ) O POTENTIAL O ALLEGED

04 NARRATIVE DESCRIPTION

01 O M. UNSTABLE CONTAINMENT OF WASTES 02 () OBSERVED (DATE; _ ) O POTENTIAL O ALLEGED
| Spats: runoll. slanding bguidaleskng druma}

03 POPULATION POTENTIALLYAFFECTED:_______ 04 NARRATIVE DESCRIPTION

01 T N. DAMAGE TO OFFSITE PROPERTY 02 (JOBSERVED (DATE: ) O POTENTIAL 0O ALLEGED

04 NARRATIVE DESCRIPTION

01 [ O. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 (JOBSERVED(DATE: ______ ) O POTENTIAL D ALLEGED

04 NARRATIVE DESCRIPTION

01 (I P. ILLEGAL/UNAUTHORIZED DUMPING O2[]OBSERVED(DATE: ) O POTENTIAL O ALLEGED

05 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS

lll. TOTAL POPULATION POTENTIALLY AFFECTED: _E.DII.E_

IV. COMMENTS

Treatment System.

No hazardous waste has ever been generated or disposed of on site. Collected
effluents are neutralized and discharged into the Clayton County Waste Water

V. SOURCES OF INFORMATION (Cus soecefic relarences. & g.. sisie ides. sampie snslysh, reportal

GA EPD State Files - Searle Medical Products/Matheson Division.

EPAFORM 2070-12(7-81)
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Please print or type in the unshaded 2reas only

r -‘f—u arms are spooced for ehie= ty2e, 10, 12 characrers finch), - Form Apnroved OB No. 158-R0175
fQRM R el 13, ENVIHONMENTAL FPROTECCTION AGLCNC e LR EFA 1. D- NUMBE“ _'_ -
[ 5 B g_‘_h [repy \4 - GENERAL !NFOHMATION i < = O
b L KS?I? -"is"}'}ﬂ. e e Cni0lidated Pormirs Program - - [Flp A D049 7 137172
BENEHAL . i {Rmd’ the "General Inatructions*” berorr lfﬂfflﬂl’ 3 o

— \ = GADD49713712
\‘.} "\ l\ \ 1 =

ACIL

\:{Q}FQC{:D ‘5\53 P.0. Box 136

Morrow, Georgia

FACILIT
_LOCATION'

SONANANARN

Matheson Div. of Searle Medical Products USA

6874 South Main Street

INe.,
30260

which this data is collected.

1. POLLUTANT CHARACTERISTICS .

\k\ﬁrv\C\\Qi\ﬁ(TﬁT\

the instructions for detsiled
tions and for the legsl uuthr.-nzatmns L

. i GENLCARAL INSTRUCTIONS .
\ If e preprinted labol has been pmvldnd
it In tho designated space. Review the int

otion carefully; if any of It is incorrect,
i} through it and enter the correct data ir
L sppropriate fill—in srca below, Also, if or
! the preprinted data is obsent (the areo 1o
loft of the label spoce lists the inform.
that should sppesr), please provide It ir
proper fil—in areafs/ below, If ths lac
complete snd correct, you need not com
Items I, 111, V, and VI (oxcept VI8 v
must be cmpferﬂd regardiess). Coemplat

item de:

} items if no label has been orovided. Ref.
—r‘\
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IHSTRUCTIDHS "Complste A through J to determine whether you need to mbmlt any permit application forms to the EPA. If you answer “yes” to ar
“:questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X* in the box in the third colun
. If the supplemental form is attached. If you answer “no"” to each question, you need not submit any of these forme. You may answer “'no” if your activi

s ax:ludnl from panmt nqu:umentr seg Section c of the instructions. See also, Section O of ths instructions for definitions of bold—faced terms.

.y L - e o S it MAARK ‘>
ves | mo |00 ¢ e T * sPECIFIC QUESTIONS TS ITIET [eme | wo a0y
B. Pne-s or will this fatility (either existing or proposad)
which results In 8 dmc.h; to waters of the ., Include a concontrated snimal fseding operstion or
{FORM 2Al T "' ph U.S.? X * aquatic animal production facility which results in s _ X
e Ll T A T = discharge to waters of the U.S.? (FORM 2B) T T
C._ 13 this 2 fn:mw wmch currently results in d:::harqu U. Is this a proposed 1acliity (other than those descrioed X
- to waters of the U.S. other lh-n :hou demlbed in X In A or B sbove] which will result in » ds:lum 10
Q_B__bove? lFOHM?CJ : i T BTV R T weters of the U,S.? (FORM 2D) ETH INTY
S T oy i : F. Do you or will you inject at this facility industrial or
L l?:‘:d:'u:‘:l’::‘.'; I?S.g?l 3‘;“_‘ _‘“_‘" f": _f'"“" of " _municipal effluent balow tha lowermost stratum con- X
2 S e g e SO “;: Narsen VU X X - taining, within one quarter mile of the well bore,
SN I \.-ﬂ- o L e T B m * underground sources of drinking water? (FORM 4) T T
E Do you or will you inject at Ti?TS'EETﬁv any produced % =
water or other fluids which are brought to the surface H. Do you or wilf you inject at this facility fluids for spe-
x2> Tn connection with conventional oil or natural gas pro- X |18 processes such a3 mining af suliue by the Frasch
..%% duction, inject fluids used for enhanced recovery of ., process, solution mining of minerals, in titu combus-. X
+=... oil or natural gas, or injact ilu:d: fnr noragn of liquid ' . tion of fossil fuel, ‘" “w“"" of nuothcnml lnergy?
“*“ " ‘hydrocarbons? (FORM 4) =T = " (FORM 4} im0
- L. Is this facility a proposed stationary source which 15| | Jd. Is 'Tl'_hclhty [ propom nnmmr\r source which s
:"-one of the.28 industrial categories listed in the in- " ""NOT one of the 28 industrisl categories listed in the
2 structions and which will potentially emit 100 tons X ". " instructions snd which will potentially emit 250 tons
. per year of any sir pollutant regulated under the ', . per yesr of any sir pollutant-regulated under ths Clean X
“..-Clean Air Act and may affect or be located m an 7 Air Act and may affect or be located in an attainment
attainment area? IFORMS) - T B T srm? (FORM 5) (LT
Bl NAME OF FACILITY | * . o o~ s S e s e e e e e o S e =:-.¥"-:""';-'A L R
v M it

S MATHESON DIV 0F

9518 -0 ]38

IV. FACILITY CONTACT ° b

ta -.-..'.:.'. EPO I N T —:‘ A NAME & TITLE (last, first, & litle)

RANCH MANA G‘E'R 40 1

SV oE L KErR ,c'HfAfRf'LfEfo B,

an

V. FACILIYY MAILING ADDR ESS

e e a-ru T

ol

R R AT '_g\:-,_A-ﬁTRC!TDRPO BOX

sl eyt —h-' A L Ay

1] i LI ] L

3P0 GOX 136

4 S

celTT e e -8, CITY OR TOWN

C.STATE| D. ZIP CODE

< L. LR 1 1 L L L L LR LI

alMORROUY

1 ] [ IR ]
6 Al[3026 0

LL] L L S )

vi. FACILITY LOCATION

P £ oy el Eiadad o b a0 = v ’ Ml

BRI - DAL A S PP T E P OVE CO Y S-S e i M P,

e i I RS _‘A.trn::'r. nourz HO.OR orm:a SPECIFIC IOENTIFIER

TREET

—lsa74 SOUTH HAI '8

VY T T R T NN L 8. COUNTY, NAME

ciLiAllelonll T T

i A A i A 4 A

[ = 0 rim b i) s

ST e Tty ekt €, CITY OR TOWN - o s ‘,.’_' T T L S A 3 'b.STATE X. ZIP CODI F. CO{}J:’"I‘Q’!":’Q‘J—:
L‘ L) ¥ L} ¥ k| i L) T 1 L] L] L] L] ¥ T L) T L] 1 1] L] ] ) T 1 IR D | I 'A
6/|HORRO P G A 30260“%

il - ——— .u [T | —5_ = 1] 11 e 3

EPA Form 3510-1 (G-80)
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_r‘ﬁ':Tl'.’UI"D FRiOEs THE FIIANTY

Vil. £°C COLES (4-divit. in order of priority) ¥ L L L. _ e o
S Ertnta AR FAr SR TR e wIMET N ame win 53 Jo o ey B SECOND +  T.. . Lomer iteve s
= R TR |
712 B 1 3 e Corrpress._:ed gases - K2 Greiy)
T m Incrganic chemicals 79 ITHREC—.T]
damil Yoot LN €t ma . D CLTHIAD L L e n e, Lt HL N T T PR D. FOURTH - - % :_‘;._ \u- . -‘.'wri::..
w3 T T |ispecify) ] sl VU T Tspecify)
7 - L ——
i " L] AL - 1
VIii, OPERATOR INFORMATION _ T e e SN o A e T
R T e T vl a 5 oo A. NAME . o . - - i - . 13 Th® name ligts
ey T T T T 17T T_l I T N S N TR S R PR SRS N R NP NS DR G N TR e S N N N T G ! ) :,::'.:;m-'f."“
B'MATHESDH D1V OF SEARLE, HEDICAL PROD USA. ®9é5bh
e | ve el ST e i TR Y ey 3 - L S— LR oo O U T ] i oy T
‘€. STATUS OF OPERATOR (Enter the appropriate letrer into the cnswer box; if * Omcr". specify.) - . D. FHONE (oreac code & HOJ :
F FEDERAL . _M=PUBLIC (omerrhnnfedemlor:rau; (specify) € L L
'S STATE - ;1.0 = OTHER (wpecify) . -.::.. . p Al 01 35(8H § 6 AO
‘P = PRIVATE ; R e = [ £4 =9 0
:"\’---- Tar TN LTI e ---.\'.-. - : svul:l:"r on F.O. DOX .. " Cooew g st S ] e
x r T I N B A N B | N
127 VALLEY BROOK AVE . . .77 3
l‘l L1l
TR plAte L e et P CITY OR TOWN ams wtiamte e T el G.5TATH w.zir cope [1X, INDIAN LAND_-
i L L L L L AL T B B B B} ' LK A Is the tacility located on lndlﬂﬂ lands? - -
BLYNDHURST ; N J 0710'{1 !:‘YES . NO . .~
A L 1 1 1 L I A i A L i i i i ' 1 1 R o L o
el “':-“.’ ki : Sl -""";""" S Cia Bl fa i i e e e an] a e e D = m) b S R
X EXISTING ENVIRONMENTAL PERMITS S I N e S PN S A IR LT SR L S
“i"A. NPDES (Discharges to Surface Water) .. D. PSD {Air Emissions from Proposed Sources)
celv1 s T T T 1 1 l' L L cl vl 17T 17T ¥V T T717T 1T T 7T 1T 1
9 N : L - 1 L A4 A L 1 i —— 9 : L L N N A 1 L. L L 1 L 1 I
L) L] 7 1 - e 151 18 'y 18 - 19 A
-t B, wic (Underground Injection of Fluids) . ' - BLOTHER (speclfy) oL N. sl To Teeme e UL M TSN
el 1L L L | L I I ) cl 1 T v T 1T 7T 7y TV Vv (specify)
9{u RS | (043080, . . ., : .
O ED e e - = Tt ELE DS I ED = 36 COU !TY HEALTH DEPARTP ENT
.t wxs”.C. RCRA (Hazardous Wastes) - =% . .| - il E. OTHER (specify) - - _.--- " .~ Sy, el B R A
[ R T T T T T r T c]r [ VT T T T T T T T T (J‘P“'lf)’}
—9-— ,l W A A A A F— i A PR o 9 A L A i A L i A A L i 1
1% A D - BRI EIARED - 19
Xl AR T T ey e e pmapepe e ey T ————
et S r. DO A A ST S o) e *'M“- P Ex

Attach to this application a topographic map of the area extendlng to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids undergrnund lnclude a!l sprmgs rivers and other ‘surface
water bodies in the map area. See instructions for precise requirements. - T s c s ey e S e e SATiTT Pt

XIi. NATURE OF BUSINESS (provide a brief description) -~ .. =7 %= =i

Gas repackaging and distributor of
gas handling equipment.

———— T T T L I P T ey R T A T ————
XHI. CERTIFICATION (see instructions) . N A e A R e i e e L R i A S

B

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this spplication and ali
atrachments and that, based on my mqmry of those persons immediately responsible for obtaining the information contained in the
application, I believe that the information is true, accurate and comp!ere ! am awara that there are ::gmf:canr pena!tms for submmms

falsa information, including the possibility of fine and imprisonment. *. . . et e e S e e e
A. NAME & OFFICIAL TITLE (rype or prini) B, :-JGNATUR: C. DATE SIGNLOD
‘ ' 3 -v@
Ruzert S. Sterrett, Executive V.P. K S
COMMENI’S FOR OFFICIAL USE ONLY ~ ’ i e S o
; 0 ] (R ] . -

EP
A Form 3510-1 (6-80) REVERSE



 Bepartment of Nahury| Resources
ENVIRONMENTAL PROTECTION DIVISION

LAND PROTECTION BRANCH _ NAME
270 WASHINGTON STREET, S.W. |

(404)656-2833

COUNTY

ATLANTA, GEORGIA 30334 ' DATE RECEIVED
APPLICATION For EPD Use Only
FOR
HAZARDOUS WASTE FACILITY PERMIT

INSTRUCTIONS: (see back)

Plcau type or print.

I.
II.

III.

nrt

STATUS OF CPERATION |x] Existing [C] New(operation projected to begin _/ /
TYPE OF OPERATION I
A. Storage E' Containers D Surface Impoundment
B. Treatment Tank _ D Incinerator D Surface Impoundment

Reclamation | '

Recycling [__i, Other Scrubber System
C. Disposal [ Foplication [ ] Landfil

ﬁprga D Other

DESCRIPTION OF WASTES TO BE HANDLED (Use EPA Hasardous Waste No. & Description)
P076-Nitric Oxide, PO78-Nitrogen Dioxide, PO95-Phosgene, D003-Reactive

LOCATION OF OPERATION (Describe below, and attach a U.S.G.é. map indicating location
of the site or facility.)

6874 South Main Street, Morrow, Georgia 30260 (see attachment)

Searle Medical Products USA, Inc. Matheson Division of Searle Medical Products
Owner's Name Operator's Name

P. Q. Box 1045 1275 Valley Brook Avenue

Ovner's Address Operator's Address

Skokie, Illinois 60076 Lyndhurst, N. J. 07071

312-982-7000 201-935-6660

Owner's Telephone ¥ Operator's Telephone ¥

CERTIFICATION: I certify wnder penalty of law that I have pereonally examined and
am familiar with the information submitted in this and all attached documarts,
and that based on my inquiry of those individuals immediately résponsitle for
obtaining the information, I believe that the submitted informatior is true,
accurate, and complete.

AUTHORIZED REPRESENTATIVE (Name and Title) R. S. Sterrett, Executive Vice President

MAILING 1275 Valley Brook Ave., Lyndmwst, N. J. 07071

SIGNA /zL’*— s (c;t'f«.c—"?; DATE 3/31/81  TELEPHONE # 201-935-6660
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{fill—in areeas are spaced for elite type. i.e., 12 charscters/inch).
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a4 o EPA HA_ARDOUS WASTE PERMIT APPLICA(N [ i FOMPES
d Permits =
RCRA Y4 (This I.nfomaﬂonur:qu:!d nﬁrrScmT:DOS of RCRA.) F GJ&!P 0l4 9.7 113171112
FOR OFFICIAL USE ONLY
W léarli: WECEIVED cSmmenTs

oy

LS EL . | 3
II. FIRST OR REVISED APPLICATION
Plece an ""X" in the appropriats box in A or B below /mark one box only/] to indicate whether this is the first spplication you are submitting for your facilit
revised spplication. If this is your first application and ’m alreedy know your facility’s EPA |.D. Number, or if thisis s m:ud uppnmion enter your tacii
EPA 1.D. Number in Item | above. e
A. FIRST APPLICATION (place an "X below end pmwa_ﬂu appropriate dats)

[ G FAC 'See instructions fi d- ition of ** L .
.Inﬁt XKISTIN ACILITY (. ripagir ':.ll 'or of txmbu facility.

1 FOR EXISTING FAC!I.I?II‘I. rnown: *rn: mrr: f.vr mo.. & day)}
OPERATION BEGAN OR THE DATE cousrnu N COMMENCED
(use the boxes to the left) CTIoN €O

2.NEW FACILITY fc'omphu item belov
FOR NEW FACIL
PROVIDE THE D
(yr.. mo., & day) ©
TION BEGAN OR
EXPECTED TO B

. O DAY

T

2. racitiTy HAS A RCRA PERMIT

v

6

<4

8

8

. - -

74

(
1

Frny

CATION (olace ai- "X below and compuu =, ¢bon)
[r__ll. FACILITY HAS INTERIM STATUS . ]

ILI. PROCESSES — CODES AND DESIGN CAPACITIES

PROCESS CODE — EnuctiumdofromunIinofnrou-mwmmmmhuﬁmmhuﬂnmfﬂliw. Ten lines are providec
entering codes. If more lines are nesded, enter the code/t) in the space provided. If & process will be used that Is not included in the list of codes betow,
describe the pmu- ﬁmm d-lmcm-my.l in the spece provided on the form (/tam 111-C). . . .

B.PHDGESSDESIGHGAPACITV Forueheod-onundlncolmAmmthcundwufﬂapm
1. AMOUNT — Enter the amount. . ’
2. UNIT OF MEASURE — Forud\mmmonmdlnwlmnBlﬂ.mnrthondafrm&nllnafunllmwdnbolw:hudmibumunitof
nuuunund. Onrvttuumno!muunuu!imdhlmahouHhM

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

-

v, PFID- A.PPHOPHIATE UNITS C

Pm

" CES8 MEASURE FOR PROCE!
DESIGN CAPACITY

. CODE
Storsge: ' e 7 2y v Tl e Trestment: SR o T, -
GQNTAINII ﬂmmi. drum. ch.) ut cnl..l.oul OR LITERS  * TANK e S s -To1 GAu.oru PER DAY OR
GALLONS OR LITERS - : 4, N LITERS PER DAY
WASTE PILE “» i 303  CUBICYARDS orn . . . SURFACE IMPOUNDMENT - _. TOR GALLONS PER DAY OR
g CUBIC METERS i ; . — TERS PER DAY
SURPACE IMPOUNDMENT 304 GALLONS OR LITERS . R INCINERATOR m £ roa NS PER HOURNOR
2 V. — TRIC TONS PER HOUI
D i : - - i = - ‘mu.s.mu PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS = o LITERS PER
LANDFILL EUR D80 ACRE-FEET (the n.hunc that to,;m:lt (Uu 'WW T4 GA oNs PER DAY on
Ay “-‘. ¥ wou :Mrwm : - M' pasibss frea RS PE N ! -
e o : HICTARI-HITJ - . um:waunmu laebuh :: < *" G‘J' i P g
LAND APPLICATION . D81 ACREKS OR HECTARES -, . ators. Describe rwom = P P I o
OCEAN DISPOSAL ' D8z Ea-'i';.‘i'}-'gi'.':'&" -1 ﬂnm’mﬂ«l } % > . -‘_ Om- R * .:\ga:
SURFACE IMPOUNDMENT ;' D83 GALLONS OR LITERS _ < =7 q_. _:"ﬂ o ,;. (J'l 3d
T UNITOF 7 i A UNITOF X ST T e UNE
: v s MEASURE .-*'"» ~ "' MEASURE =~ ™ "o - o Uy MEA!
UNIT OF MEASURE CODE UNIT OF MEASURE CODE QNIT OF MEASURE co

GALLONS, c.s t o v s s cntsvwass @ ' I-ITIRIPIRDAY-.-.--.--..-..V ACHE-FEET. . . . c.o v s s 2 db 2 0 s

LITERS . .....cc0c0semeseneah. iv:. TONSPER HOUR .. ...... ases D 5 HECTARE-METER. .. c w1u v n v'm 0= =
CUBIC YARDB... . s s cocainnsaa¥ = - 00 METRIC TONS PER HOUR., . . . . P o ACRES, . .o covevosonesnnsos
CUBICMETERS . ......c040.4..C . GALLONSPERHOUR . ... .:.....K Nlc'l'n.!“.,................
GALLOMS PEROAY .. ...,.:...- v LITERSPER HOUR . . . » v s s v 23+ + H

EXAMPLE FOR COMPLETING ITEM i1} MM Jn fine numbers X-1 snd X-2 befow): A facllity has two storage tanks, one tank can hold 200 gsllons snd
other can hold 400 gallons. The facility also has an incinerstor that can burn up to 20 gallons per hour.

3%

DUP

\\\\\\\\\\\\\\\\\\\\\\

i :;: A= B. pnozt‘:zss DESIGN CAPACITY - e]a pac B. PROCESS DESIGN CAPACITY .
wil cooel T L L b MEAS oFFicIAL w®| cooE . e, uniT lorr
g; {lrom they, % BT ; f °u}r 2.":.':'3 o";cslfv 55 firom o PR e T . y E}:.i.? or
e — e lie 5 37 rr— J ST SECENTR £T = 12 EE
X-1{S|0|2 I 600 1 |G 5|T104] Scrubber 13 | U}
x-37{0|3|- 20 st |E 6bk b | Dry well 1500 1el.
1]s|of2 5000 lel 7 1 [
2|T|0]1 11 ul 8 3
3|T|0|1 11 U 9 ]
4(Tjof1 17 B A |10 ; |
16 -  we] i - 7 » et 18 - islis -
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON RE\
- _



Continued from the front, < . :

MI. PROCESSES [continued)

C.5PACE FOR ADDITIONAL PROCESS CO
INCLUDE DESIGN CAPACITY.

R FOR DESCRIBING OTHER PROCESSES (co 04"'). FOR EACH PROCESS ENTERED HER

TO4 - Scrubber 5000 cubic feet per mimute with
two resevoir tanks (607 gallons each) of
neutralizing solutims

D83 - Effluent discharged into dry well on property,
Clayton County Health Dept. Permit CC043080

Clarification 3/30/81

Effluent discharged into old dry-well (designated as inactive on photographs). The new
dry-well (designated as active on photographs) has never been used. We had intended to
use the new dry-well in the original application. However, discussions with county
health officials and the state E.P.A. indicated that routing the waste to county sewer
is preferred. Therefore, to date we wil), use the old dry-well until we tie into the
sewer system.

N

IV/DESCRIPTION OF HAZARDOUS WASTES

nter 8.
handie hazardous wastes which are notlhud in 40 CFR, swmn.murunfour-dhnw:mmmcm.wcmwumwu-
tics and/or the toxic mmlmuofma.hnm -

lEmMA'I'!DAHNUALOUANTITY Fucﬂwm.nmﬁlanmnAmmthcfthummnwlllbohlndodonmmmd
basis, For each characteristic or toxic contaminant entered in column A estimats the total annual quantity ofnll the non-llmd weste(s) lhl‘l will be handied
which possess that characteristic or contaminent. . IR

C, UNIT DF Mﬁmn!—memﬂwmm oalurmamurthlmlt of mmunm.Unmumandnmmb-undandmmm

e L . - 3, P " i B .- 3 i . : T -.. -

e mw

4 - ..'-‘-,' 3 -"c
POUNDS. ... ccoveuansona e KILOGRAMS . . ... ovavevmunnas ER———
ﬂ:n;.............;.............r ’ urrnu:rcmn............-.........u

If facility records use m other unit of messure for quantity, ﬂn units of messure must bo converted Inw onooﬂhu nqulnd units of messurs uklnu into
mun:ﬁulppmmdmhvormﬂcmwwﬂnm i S R ;
: S w w ',-:“." T e S hee

D. PROCESSES " i B U 0 e G i W 0F e B il ol BRes Py b ¥

1. PROCESS CODES: : v i
lehudhmnhuu- Forud:ihdhumﬁoulmonwndlneolumnAomctthceodowfmtholinofpmc-ood-mulmdhIumlll
to indicate how ths waste will be stored, treated, and/or disposed of at the facility,
For non—listed hazardous wastes: Foruchwilﬁcorw:lcmnmlmmmhwlumk aﬂmﬂncodl{dfmﬂnllndpmu-md-
contained in item Ill to indicate all hpmtlntwi!l bouudmuon,n'-t,mdlordupo-ofdlthonon—lkud hazsrdous westes thet posssss
thet characteristic or toxic contaminant.
Nots: Four speces are provided for entering proe- codes. If more are needed: (1) Enurthlfimthmnd-:rlbd.bow 2) Enur" " in the
extreme right box of Item IV-D(1); and (3) Enurhﬂnwptoﬁdumpupci ml!mmmb-rnndnaoddmomlwdlfu i =t

-

2. PHOCESSDESCRIPTION lfamdoilmtlhhdforlmmltwllbound.mﬂapromInﬂnmuptwldodmﬂ-fwm _'.'-;.'f_-.'

NOTE: HAZARDOUS WASTES DESCRIBED IIY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hsunhua wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous W, Numbers and enter it in column A. On the same line complete columns B,C, and D by sstimating the total snnusl
quantity of the waste and describing all the processes to be used to trest, store, and/or disposa of the wasts.
2. In column A of the next line enter the other EPA Hazardous Wests Number that can be used to describe the waste, ln eolumn D(2) on that line enter
“included with sbove™ and make no other entries on that line, . :
3. Flop-tnm'zfucuchmEPAH.nmnwmoHumhrummhumwdmibuhchuqdomm g

EXAMPLE FOR GME'I’ING ITEM IV (shown !n {ine numbers X-1, X-2, X-3, and X-4 below) -A ‘I’lcllltv will treat and diupo- of an estimated 800 poumh
per year of chrome shavings from lesther tanning and finishing opomlon In addltion the facllity will treat end disposs of three non—listed wastes. Two wastes
sre corrosive only and there will be an estimated 200 pounds per yeer of esch wasts, momumummwmdmmuhmmmu

100 pounds per ysar of that wasts. Treatment will be in an incinerstor and disposs! will be in a landfill, « =0t ow.
u A. EPA S c’.ll.l“il‘lx D. PROCESSKES = Tyt N
ZAR ; §

2o AT BTSN PR | e | amenemsnsn, o

= : == ma T 1T 1 11 T 1 T 1 .. 5. a2 a Pt s o aE
X-1|klo|si41 ¥ . 900 =~ | Pl |TOo3D8gO} .- | | T A, ,‘ﬂuﬁﬁ’u LA g

- o . T 1 T 1 LI | T T ~ g : 5 B %
X-2|Dj010|2 - 400 || |[T 03|D8O| - P Vg o e

- T T1 T 1 7 -
X-3|D|o|o |7 100 Pl {To3D8O O R e AR e 1
- : : i S T R . A e i B Rt e i

X41Djo|0|2 : o | - = . __ included with above ~
EPA Form 3510-3 (6-80) ) PAGE 2 OF 5 CONTINUE ON PAGE

.



Comtinued from page 2.

NOTE. Photocopy this page before completing i” s have more than 26 wasres to list

Form Approved OMB No. 158 -S80004

EPA 1.D. NUMBER (enter from page 1) FOR OFFICIAL UR_/MNLY
wiGla[plojalo 71 j3|7]1[2 ‘1\ fw] DUP 5] pupr |\ \
(B! TN K] 11t - DK =
IV. DESCRIPTION OF HAZARDOUS WASTRS (continued
A. EPA s .-‘\-""'.‘-:.. PR ) D. Pnocm“ . = L Lo I
¥ |HAZARD.| B. uﬂMATID Almunt. 5 e : e =
Z£0 WASTENO| QUANTITY OF Wll‘rl 5T 1. rnocm copxs = e ",-'_»_ .‘ gt PROCESS DESCRIPTION ',
JZ |fentercode)| -m.s L wAvila lionosn e fan FEEg o ﬂ!lcadc ls not entered in D(1)) .
3 N - A P TR TN ] mﬁ =
1%elof7l6] 10 Efpl T8 3]s02[ro04lr 01 NEUTRALIZATION TO DRY WELL
211’078 100 *.P%S3SOZT04TOINEMRALIMIONIUDRYI\ELL
3'*?095 50 *.T?pﬁna-ssoz:roaro1m.rm1m'1mmm'm
¥ = B LI LI | T 7T -
4plojof3] 160,000 - ..‘PE!DSBSOZ
1] 1
4 T L T LI
o 111
E_:. . LI | LI | T _!_
7i NOTE: Items PQ12 z—n: H096 werd decldred or] notiffication form for
y 5 1 T ! ™
aq intransit StX aqg_lof tomer [returrled cylinders. They are
g_-i not declarec: P Hj‘; 1;e:mj:t agplicatlion ‘bsised on the attached
0] cpinion. THE] ded toucdd 5 dpother Facilicy designed o
il“ tm'ldle t.hﬁSJi l%t.hf iaflsl- T | T
2 S
i & LI LI | T T | T |
12 »J -
1-3; E;_e‘j E‘;- || T L) L L] T y R B
1,4-3 :_1 yﬂ LI T T T 1 T 1
;'. - LI LI | LI L
15 f"q ™
1 F - T T T 1 T ™7
16 = S
17 1 L LI | T ¥ LI |
] LI LI LB L]
18 >
i T T 1 T 1 1
194 A
- ,,., T T T T 1 T
20. o P'E
] 7 71 1 T T
21 13
L L T T LI | T 1
22
LB T T LI | T T
23 4 1
24 ‘ L T L ] ]
LI 1 L | LI |
254 -
26 LI} | L ] LI ) LI
= m [T i TS 7 I
EPA Form 3510-3 (6-80) F - - CONTINUE ON REVER
: PAGE 3 OF 5 3}
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Continued from the front. )
IV. DESCRIPTION OF HAZARDOUS W  TES (continued)
E. USE THIS SPACE TO LIST ADDITI L PROCESS CODES FROM ITEM D(1} O GE 3.

Neutralization is accomplished in tanks (T01) and scrubber (T04)
using acidic or basic solutions.

Dry well - effluent from 5000 gallon storage tank is discharged
to dry well, Clayton County Health Dept. Permit #CCO&BOSO

EFA 1.D. NO. (enter from page 1}

_I‘ L o
Folapbhlorhbihb [4e
V FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facllity (see instructions for more detall).
YI. PHOTOGRAPHS

Al existing facilities must include photographs {serisl or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future starage, treatment or disposal areas {see /nstructions for more detai).

VII. FACILITY GEOGRAPHIC LOCATION
: t.A'rl'ruox (degrees, minutes, & uuudﬂ

313

LONGITYUDRE (degrees, minules, & seconds)

o o 8lal Jl2(o13j4 | . i

VIIL. FACILITY OWNER

[JA. i the facility ownaer is siso the facility operator es listed ln s.mion VIII on Form 1 "'G-n«cl Information” ptlc- an “X" in the box to the lsft and
skip to Section 1 X balow. _ . .

B. 1f the facility owner is not the fecility operator u Iistad in Smion Vlll on Form 1, complete the following items: s ey
. . 1.NAME OF IACII;ITY'S t.t.GAL nm.n; z PHONK NO. (ares Ieod'c & no
QESearle Medical Products USA, Inc. _ ;]: 2 2 812 "‘14’? 1 C
3. STRELT OR P.O.BOX . : . : I 4. CITY OR TOWN = 5.ST. §. ZIP CODK
T P. 0. Box 1045 Gl Skokie, Illinois k| lelolol]

IX. OWNER CERTI FICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware thst rhm are wniﬁc&nr penmm for submitting false mfonmﬂon, B
including the possibility of fine and imprisonment. 52 )

C. DATE SIGNED

//-/u-yo

A. NAME (print or type)

8. SIGNATUREK
Dennis R. Kromer, V.P. Finance

tﬂfﬁmow
X, QPERATOR CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware thar there are significant penalties fur mhnm:m false information,
including the possibility of fine and imprisonment. '

A. NAME (print or type) 8. 31 C. DATE SIGNED
//Z Jr—r3 —FO
Robert S. Sterrett, Executive V.P.
EPA Form 3510-3 (6-80) - CONTINUE ON PAG

PAGE 4 OF 5§
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Continued from page 4,

V. FACILITY DRAWING rree page 4) 0
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T04 - Scrubber with Two Neutralizing Solution
Mix Tanks

"TOl - Two Drain Tanks
-One 5000 Gallon
- Storage Tank

'

D83 - Circled Area is Location of
- Active Dry Well
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-

D83 - Location of "Inactive" Dry Well
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OFFICE OF WATER
AND WASTE MANAGEMENT

- L]

Lawrence W. Bierleia, Esq.
Compressed Gas Association
Suite 701

910 Seventeenth St., N.W.
Washington, D.C. 20006

Dear Mr. Bilerlein:

This is in response to vour inquiry regarding applicabilicy n
of the Resource Conservation and Recovery Act, aanad hazactdous i
vaste management Tegulations issued theresunder, te the practice ’
in the coapressed gas industry of repeticive transportation of
c¢ylinders by gas manufacturers and their customers.

As described to us during your meeting here on October 15,
all cylinders are owned by or are under the equivalent control
of the gas supplier. When the customer has completed his use
of the gas, the cylinder is returned to the supplier. As a
matter of safety, there is residual pressure iz the cyliander
vhen it 1s returned. (The retura transportation !s extensively

-regulated by thea Departmeat of Transportation under the federal

Hazardous Yacterials Regulacioas, 49 CFR 170-189.) The customer's
purpose 1in making the shipment 1s to retura 2he supplier’s
property, not to discard the remaianing contenzs. The cuszomer
does not make the decision on the final disposition of the
residue ia the cyliader; this {3 the exclusive prerogativas of

the gas supplier. TFTurther, the decision whether or nof 2
discard the contents of the coxtalaer £s aot mades uazil the
contalaer is returmed to the supplier. 2

Under these circumstances; the custoner is not generatinag
a waste by merely returning the cyliader and, aneither =t
returned container nor the conzained residus is a "solid waste”
as that tern 13 defined 1z the Resource Coaservatioca and Recovery
Act and Part 261 of the ZPA regulaczicns of May 19, 1980. Under
§261.3(b)(1l), a material aust bYe "discarded” defores it can be
a solid wasce. The descripcion you hava provided iadicates
that residual gases are aot discarded until the cylinders are
returned to the supplier, that no decision L{s made to discard



the residuil gases until the cylianders are returnad, and that

che custonmer plays as part in chis decision. Therefore, zhe
material is not discarded until the cylinder reaches the suppliar
and a decision Ls aade whether to discard the residual gas.
Consequently, the custonmer's return of the suppliez's ecyliaders
that may hold some residue {s not the shipment of a solid (or
hazardous) waste. Simply returning such cyliaders does not

make the customer a generator, and the shipment need =ot be
manifescted to an Z2A-~peraitted facility or be carried by a
hazardous waste transportar.

-

Singerely,

| U PLL

John P. Lahnan,'birlc:o:
Razardous and Industrial Waste Divisiosa
Offica of Solid Wasze (“H=-5355)

-
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Lawrence W. Bierlein, Esq{ ' OFFICE OF

Compressed Gas Association SOLIO \WASTE AND EMEAGENCY RESPONSE

910 Seventeenth Street, N.W.
Washington, D.C. 20006

Dear Mr. Bierlein:

This is in response to your inquiry on the Resource
Conservation and Recovery Act (RCRA) requirements to handle
residues removed from compressed gas cylinders.

We understand that cylinders (defined generally under
Department of Transportation regulations, 49 CFR 171.8p as
pressure vessels having a water capacity not exceeding 1000
pounds and constructed in accordance with DOT requirerments)
are typically returned to gas suppliers containing gaseous
residues. Ve further understand that these returned cylinders
often are "topped off" without discard of the residues, and
with reclamation of the residues by the gas supplier. In
these situations, the residues are not solid wastes under

. §261.2, and thus, do not entail consideration of compliance
“~with the hazardous waste requlations. (See letter from John P.
Lehman to you dated November 3, 1980.)

If the gas supplier, however, decides to discard cylinders
containing gaseous, liquid, or physically solid residues
(i.e., non-empty containers) that meet the definitions in
40 CFR Part 261, the residues in the cvlinders become Hazardous
wastes because they are being discarded, and these residues
(and the cylinders) must be handled in compliance with the
regulations. Any shipment of these contained gasesous or
other wastes off-site must be in compliance with all generator
and transporter requirements under 40 CFR Parts 262 and 263.
Additionally, any such gas cylinders which are discarded or
intended to be discarded must be managed in accordance with
the requirements under 40 CFR Parts 264 to 267. Furthermore,
any liquid or physically solid wastes removed from the cylinders
Oor derived from the treatment of the contained gases, such
aS scrubber residues or waste neutralizing solutions, that
are hazardous must be managed in accordance with the Subtitle C
waste regulations.
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The primary question raised by tha Cemprossed Gas
Association relates to the handling of gassous residues
removed from cvliniers and neutralized, szrubbed, flarad, or
vented to' the atmosrhdre, and specifically whether this
activity constitutes the management of hazarious waste undar
the RCRA regulations. ZPA does not construe the present
regulations as applying to these practices. EPA has prioritized
its regulatory efforts regarding hazardous wastes, and concluded
that the flaring and venting of hazardous compressed gases
or gases that are neutralized or scrubbed prior to their
release to the environasnt do2s not dexand immediate regulatory
attention under the hazardous waste regulations. Accordingly,
it is the position of the Agency that any g3s cylinder harndling
facility is not subject presently to regulatiens promulgated
under the Resnarce Conservation and Recovery Act, in the
handling, neu=ralization, scrubbing, flaring or venting of
gaseous residues removed froam cowpressad gas cylinders.

The Compressed Gas Association has contenied that the
Agency lacks jurisdiction under RCRA to regulate the
neutralization, scrubbing, flaring or venting of gases
removed from cylinders, based on the definition of "soligd
waste" in section 1004 of RCRA and the legislative history
of the statute. 1In light of the Agency's determination
expressed in this letter, that such.activities are rot
covered by tocday's RCRA regulations, we see no need to
resolve the jurisdictional issue at this time. The Com-
pressed Gas Assoc':ition possesses the right to petition
the Court of Appeals for review if and when the Agency asserts
jurisdiction under RCRA over these activities in the future.

Sincerely yours, .

Ol f
- Christopher “J. Ca{:Zer

Acting Assistant Administrator
for Solid Waste and Emergency 23sgonse
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CLAYTON COUNTY WATER AUTHORITY

1611 LAKE HARBIN ROAD

MORROW. GEORGIA 30260
961-2130 E. L. HUIE, manacer

November 19, 1981

Mr. Charles F. Voelker
Matheson, Inc.

P.0. Box 136

Morrow, Georgia 30260

Dear Mr. Voelker:

We have completed our initial analysis of your industrial
wastewater. Based on our results of parameters that were
tested, we have found your waste to be acceptable for
discharge into our sewer system subject to the following
conditions:

1. Wastewater will be stored on site and held for
analysis by Clayton County Water Authority before
discharge.

2. Logbooks shall be maintained to show all
industrial wastes added to the holding tanks.

3. EPA priority pollutants will not be added to
the holding tank without prior approval from the
Clayton County Water Authority

4. We reserve the right to limit any pollutant
under authority of the Clayton County Water
Authority's Sewer Use Ordinance.

Please feel free to contact me if there are any questions
that I have not answered.

Thank you for your cooperation.

Singerely, A
i & il

Neal A. Wellons
Technical Director, i
Pollution Control Division :



Phone: (404) 961-7891

['M athescy £ofmm o

é h _ ' November 23, 1981

Department of Natural Resources
Environmental Protection Division
Attn: Robert Rose Room 721

270 Washington Street, S. W.
Atlanta, Georgia 3033ﬁ

Dear Mr. Rose,

During your inspection of our facility on.November 12, 1981,
you had indicated you had doubts if our facility should actually
be classified as a hazardous waste management facility under the
scope of RCRA. We also had questioned the applicability of the
regulations initially but given the strict consequences outlined
in the regulations we interpreted the regulations very conservatively.

Since our initial registration and permit filing we have
obtained specific rulings from the United States Environmental

.- Protection Agency relating to our operations. (See Attachments).
In addition we have also finalized our treatment process and our
collected effluents are discharged into the public owned waste
treatment system of Clayton County. (Acceptance copy attached).
Storage of this collected effluent is less than 90 days.

Given your familiarity with our operation through your inspec-
tion and the above rulings we are, therefore, asking your concurrence
in the interpretation of the rulings that we are not required to
be registered under the RCRA regulations.

I would appreciate your guidance in this matter so that our
Director of Quality Assurance can make a formal petition to your

office as required.
Thank you for your assistance and comments.

-

Sincerely,

e . .U

*C. F. Voelker
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~ Bepartment of xaiu:ral Resources

ENVIRONMENTAL PROTECTION DIVISION
270 WASHINGTON STREET. SW.
ATLANTA, GEORGIA 30334

JOE D. TANNER
Commissioner

J.LEONARD LEDBETTER . December 3, 1981
Division Director

Mr. C. F. Voelker
Branch Manager
Matheson

P. 0. Box 136
Morrow, GA 30260

Dear Mr. Voelker:

This 18 to acknowledge receipt of your letter of November 23, 1981 to this
Division regarding the applicability of the Georgia Hazardous Waste
Regulations to the residues removed from compressed gas cylinders at your
facility. . .

The Division has determined that the handling of gaseous residues removed
from cylinders and neutralized does not constitute the management of hazardous
waste under the Georgia Bazardous Waste Management Act. The definition of
“solid waste" in Section 3 of the Georgia Hazardous Waste Management Act
refers to solid waste as "contained gaseous material”. The gaseous residues
removed from the cylinders prior to neutralization are no longer contained and
therefore not a regulated hazardous waste. Please be advised however, that if
Matheson, the gas supplier, decides to discard- any cylinders containing
gaseous, liquid, or physically solid residues (i.e. non—empty containers)
that meet the definitions in the Georgia Hazardous Waste Rules, Part 261, the
residues in the cylinders become hazardous waste because they are being
discarded, and these residues including the cylinders must be handled in
compliance with the rules.

In order for this Division to change your present notificatiom status, you
are requested to amend your existing nctification form by completing a new
form (enclosed) indicating your new status as a generator only, or indicate
that you will no longer be a hazardous waste generator. In addition, please
be advised that this change in status in no way relieves Matheson from
continued compliance with requirements set forth in the State of Georgia Air

" Quality Permit No. 5161-031-8199-0 for the neutralization system.

If you have any questions or require any assistance, please feel free to
contact me.

Siuncerely, r_RECEI\'IED l
ngry‘bA/-. DTA 3 e l

John D. Taylor, Jr. S ;
Progrsa Manager LATRESON - G4, |

Industrial & Hazardous Waste
JDT:rrk Management Program
Enclosure
cc: David Yardumian .
ARtR AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER

e e
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ﬁepm'iment of ﬁatural gﬁesnurres

ENVIRONMENTAL PROTECTION DIVISION
270 WASHINGTON STREET. SW

. TANNER _ ‘
JO;:mimcnlf ATLANTA. GEORGIA 30334 f Aﬂ,&

J. LEONARD LEDBETTER : ;
Division Director . i
March 5, 1962

Mir. James Scarbrough

Chief, Residuals Management
USEPA, Region IV

345 Courtland Street, N.E.
Atlanta, Georgia 30365

Dear Mr. Scarbrough:

Attached are copies of correspondence regarding the recent request of
Matheson of Morrow, Georgia, to withdraw its classification as a generator and
treater of hazardous waste since the referenced waste is not regulated under the
Georgia Hazardous Waste Management Act. We concur with this decision and
recommend that Matheson's status be altered to that of a non-handler.

Your early recommendation of this request will be appreciated. Please contact
us if there are further questions.

Sincerely,

e
D. Taylor#dr.

Program Manager
Industrial & Hazardous Waste
Management Program

JUTbmg
bnclosures

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER
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¥ U.8. ENVIRONMENTAL PROTECTION AGENCY PAGE: 823
ﬂ!&ﬂh 04 OFFICE OF EMERGENCY AND REMEDIAL RESPONSE RUN DATE: 01/30/87
8TATE : @A CERCLIS V1.2 RUN TIME: 08:18:49

.2 - SITE MAINTENANCE FORM

" ACTION:

EPA ID t GADO497138712
SITE NAME: SEARLE MEDICAL PRODUCTS MATHESON DIV SOURCE: H - -
STREET : 6874 8 MAIN BT CON@ DIBT: 06 - —
cITY : MORROW ZIP: 30260 * — e =
CNTY NAME: CLAYTON CNTY CODE : 063 - S
LATITUDE : 33/34/22.0 LONGITUDE : 084/20/34.0 P el il s 8 Y S -
LL-SOURCE: R LL-ACCURACY: - -
SMSA : 0520 HYDRO UNIT: 08130008 " ct—
INVENTORY IND: Y REMEDIAL IND: Y REMOVAL IND: N FED FAC IND: N ol T - - -
'NPL IND: N NPL LISTING DATE: NPL DELISTING DATE: L —t —_—
SITE/BPILL IDS: Y e s i —
RPM NAME: RAY WILKERSON RPM PHONE: 4104-347-2234 - ——— —
SITE CLASSIFICATION: BITE APPROACH: " —
DIOXIN TIER: REQ@ FLDI1: RE@ FLD2: ¢ L re—— -
RESP TERM: PENDING ( ) NO FURTHER ACTION (¢ ) * PENDING (O NO FURTHER ACTION ()
ENF DISP: NO VIABLE RESP PARTY ( ) VOLUNTARY RESPONSE ( ) 2 - -

ENFORCED RESPONSE «) COST REOCOVERY () R - -

SITE DESCRIPTION:
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REGION: 04
STATE : @A

)

U.8. ENVIRONMENTAL PROTECTION AQENCY
OFFICE OF EMERGQENCY AND REMEDIAL RESPONSE
CERCLIS V1.2

M.2 - EVENT MAINTENANCE FORM

SITE: SEARLE MEDICAL PRODUCTS MATHESON DIV

PROGRAM: SITE EVALUATION
EPA ID: @ADO49713712 PROGRAM CODE: HO1

FMS8 CODE: EVENT QUALIFIER t
EVENT NAME: DISCOVERY
DESCRIPTION:
ORIGINAL CURRENT
START: START:
CoMP : . COMP 1:
HQ COMMENT:
RQ COMMENT:
COOP AGR & AMENDMENT @ 8TATUS

PAGE: 328
RUN DATE: 01/80/87
RUN TIME: 08:18:49

t et e

* ACTION: _
EVENT TYPE: DS1
EVENT LEAD: E W e
STATUS: o
-
-
L]
ACTUAL
START: e o JL =
CONP : 08/01/80 S Y T
-
L]
STATE X



REGION: 04
STATE : @A

)

U.8. ENVIRONMENTAL PROTECTION AGENCY
OFFIOE OF EMERGENCY AND REMEDIAL RESPONSE

CERCLI®S V1.2

M.2 - EVENT MAINTENANCE FORM

SITE: SEARLE MEDICAL PRODUCTS MATHESON DIV

PROGRAM: SITE EVALUATION
EPA ID: GADO49713712 PROGRAM CODE: HO1

FMS8 CODE: EVENT QUALIFIER t
EVENT NAME: PRELIMINARY ASSESSMENT
DESCRIPTION:

ORIGINAL CURRENT
START: START:
COMP : COMP :
HQ COMMENT :
RG COMMENT:

COOP AGR AMENDMENT & STATUS

EVENT TYPE: PAl
EVENT LEAD: 8
STATUS:

ACTUAL
START: 07/22/8%
COMP : 07/23/85

STATE X

* ACTION:

PA‘:
RUN DATE:
RUN TIME:

326
01/80/87
08:18:49

— e
—_— e e

— ]
—t et e
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